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As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

■ helieve , am the original first and sole inventor (if only one name is listed below) or an original, first and 
loint'ven^ Jf pS names are listed below) of the subject matter which is claimed and for wh.ch a 
patent is sought on the invention entitled: 

Method for Treating Inflammatory Bowel Disease 



The specification of which (check only one item below): 
[ ] is attached hereto 

[ X ] was filed as United States application (National Phase under 371) 



Application No. To Be Assigned 



on February 22, 2005 

and was amended 

on 



[X] was filed as PCT international application 

Number PCT/US2003/026591 

on August 25,2003 



and was amended under PCT Article 19 

on . 



I hereby state that 1 have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by an amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability of this application in 
accordance with Title 37, Code of Federal Regulations, §1.56. 

I hereby claim priority benefits under Title 35, United States Code, §119 of any P™visio^or 
»™SorfTfor oatent or inventor's certificate or of any PCT international applications® for patent or 
5££?£u5^«££ PCT international applications® designating at least one country other ha 
ElCked Stotes of America listed below and have also identified below any foreign application® for 
oatent o ^fnven o 's certTfica e or any PCT international application® designating at least one country other 
^£SS^ of America filed by me on the same subject matter having a filing date before that of 
the application(s) of which priority is claimed: 



rnnr , f o pp™,,o,™ A , /phbrion/PCT APPLICATION(S) AND ANY PRIORITY CLAIM 


SUNDER 35 U.S.C. 119: 


T COUNTRY 

(if PCT, indicated "PCT") 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 35 USC 1 19 

p£ YES [ ] NO 


j US 


60/405,388 


25 August 2002 








[ ] YES [ ]NO 








[ ] YES [ ]NO 








[ ] YES [ ] NO 








[ ] YES [ ]NO 
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An^ica that is/axe listed below and ^£££5 IcZ^Z disclose material Ubmrt. as defined in Tide 37, Code of Federal 





PRIOR U S APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT 

UNDER 35 U.S.C. 120: 



U.S. APPLICATIONS 



(Use this section only if filing 
Continuations or CIPs) 



U.S. FILING DATE 



•U.S. 



APPLICATION NO. 



FILING DATE 



US SERIAL NUMBERS 
ASSIGNED (if any; 



STATUS (Check one) 



Patented 



Abandoned 
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Send Correspondence to: Reza Green, Esq. 

Novo Nordisk Pharmaceuticals, Inc. 
100 College Road West 

Princeton. NJ 0840 


Direct Telephone Calls To: 
Reza Green 

(609) 987-5800 | 


I 


Full Name 
of Inventor 


Family Name 

Ohrstrom 


First Given Name 

Jan 


Second Given Name 

K. [ 

Country of Citizenship I 




Residence & 
Citizenship 


City 

Mercer Island 


State or Foreign Country *"~ 

WA 


Denmark 




Post Office 
Address 


Post Office Address 

2241 82 nd Avenue 


City 

Mercer Island 


State & Zip Code/Country j 

WA 98040 

Second Given Name 1 


2 


Full Name of 
Inventor 


Family Name 


First Given Name 


Country of Citizenship ~~ i 




Residence & 
Citizenship 


City 


State or Foreign Country 


State & Zip Code/Country | 




Post Office 
Address 


Post Office Address 


"City 


Second Given Name 


"1 


Full Name of 
Inventor 


Family Name 


First Given Name "~ ~ 






Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 

State & Zip Code/Country *~ 




Post Office 
Address 


Post Office Address 


"City" 
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Full Name of 
Inventor 


Family Name 


First Given Name 


Second Given Name 




Residence & 
Citizenship 


City ~~ 


State or Foreign Country 


Country of Citizenship 
" state & Zip Code/Country ~~~ 




Post Office 
Address 


Post Office Address 


'City 
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